
STATE OF CALIFORNIA 
STATE WATER RESOURCES CONTROL BOARD 

2009-2010 ANNUAL REPORT 
FOR STORM WATER DISCHARGES ASSOCIATED 

WITH INDUSTRIAL ACTIVITIES 

Reporting Period July 1, 2009 through June 30, 2010 

An Annual Report is required to be submitted to your local Regional Water Quality Control Board (Regional 
Board) by July 1 of each year. This document must be certified and signed, under penalty of perjury, by the 
appropriate official of your company. Many of the Annual Report questions require an explanation. Please provide 
explanations on a separate sheet as an attachment. Retain a copy of the completed Annual Report for your 
records. 

Please circle or highlight any information contained in Items A, B, and C below that is new or revised so we can update 
our records. Please remember that a Notice of Termination and new Notice of Intent are required whenever a facility 
operation is relocated or changes ownership. 

If you have any questions, please contact your Regional Board Industrial Storm Water Permit Contact. The names, 
telephone numqers, and e-mail addresses of the Regional Board contacts, as well as the Regional Board Offices 
addresses are indicated below. 

~-------1 
GALifORNI~. REGIONAL WATER ; 

REGIONAL BOARD INFORMA ION: I 
San Francisco Bay Region 
1515 Clay Street, Ste.1400 
Oakland, CA 94612 \ QUA~~'~CON1SRO~.~:~"RD 

Contact: Rico Duazo 
Tel: (510) 622-2340 
Email: RDuazo@waterboards.ca.gov 

GENERAL lNFORMATION 
A. Facility Information: 

Cargill Inc Redwood City 
295 Seaport Blvd 
Redwood City, CA 94063 
WDID No: 2 411002742 

SIC Code(s): 
2899 Chemicals and Chemical Preparations, NEG 

B. Facility Operator Information: 
Cargill Inc 
7220 Central Ave 
Newark, CA 94560 

C. Facility Billing Information: 
Cargill Inc 
7220 Central Ave 
Newark, CA 94560 

Facility Contact: Sean Riley .L" 
Email: sean_d_riley®cargill.com C<i:"~·"'··=--
Phone: 510-790-8625 

Operator Contact: Sean Riley 
Email: Sean_D_Riley@cargill.com ~<(""--­
Phone: 510-790-8625 

Billing Contact: Sean Riley .::::, 
Email: Sean_D_Riley@cargill.com~'<?=­
Phone: 510-790-8625 



~~~~----------------------------------------------------

2009-2010 
ANNUAL REPORT 

SPECIFIC INFORMA T/ON 

MONITORING AND REPORTING PROGRAM 

D. SAMPLING AND ANALYSIS EXEMPTIONS AND REDUCTIONS 

1. For the reporting period, was your facility exempt from collecting and analyzing samples from two storm events in 
accordance with sections 8.12 or 15 of the General Permit? 

DYES Go to Item D.2 [Rj NO Go to Section E 

2. Indicate the reason your facility is exempt from collecting and analyzing samples from two storm events. Attach a 
·copy of the first-page of the appropriate certification if you check boxes ii, iii, iv, or v. 

i. 0 Participating in an Approved Group Monitoring Plan 

ii. D Submitted No Exposure Certification (NEC) 

Re-evaluation Date: -----

Does facility continue to satisfy NEC conditions? 

Group Name: ---------

Date Submitted: 

DYES 

iii. D Submitted Sampling Reduction Certification (SRC) 

Re-evaluation Date: -----

Date Submitted: 

Does facility continue to satisfy SRC conditions? DYES 

iv. 0 Received Regional Board Certification Certification Date: 

v. O Received local Agency Certification Cetification Date: 

3. If yo.u checked boxes i or iii above, were you scheduled to sample one storm event during the reporting year? 

DYES Go to Section E 

4. If you checked boxes ii, iv, or v, go to Section F. 

E. SAMPLING AND ANALYSIS RESULTS 

1. How many storm events did you sample? 2 

D NO Go to Section F 

If less than 2, attach explanation (if you checked 
item D.2.i or iii. above, only attach explanation if you 
answer "0"}. 

2. Did you collect storm water samples from the first stonn of the wet season that produced a discharge during 
scheduled facility operating hours? (Section 8.5 of the General Permit) 

YES 

3. How many storm water discharge locations are at your facility? 
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D NO, attach explanation (Please note that if 
you do not sample the first storm event, you arc 
still required to sample 2 storm events) • 



4. For each storm event sampled, did you collect and analyze a 
sample from each of the facilitys' storm water discharge locations? [gJ YES, go to Item E.6 0 NO 

5. Was sample collection or analysis reduced in accordance 
with Section B. 7.d of the General Permit? 

If "YES", attach documentation supporting your determinalion 
that two or more drainage areas are substantially identical. 

Date facility's drainage areas were last eValuated 

6. Were all samples collected during the first hour of discharge? 

7. Was all storm water sampling preceded by three (3) 
working days without a storm water discharge? 

B. Were there any discharges of stormwater that had been 
temporarily stored or contained? (such as from a pond) 

9. Did you collect and analyze samples of temporarily stored or 
contained storm water discharges from two storm events? 
(or one storm event if you checked item D.2.i' or iii. above) 

0 YES 0 NO, attach explanation 

SEE ATTACHMENT FOR ADDITIONAL DETAILS 

FOR SAMPLE COLLECTED WITH 1ST HOUR 

IKJ YES 0 NO, attach explanation 

~ YES 0 NO, attach explanation 

0 YES· 00 NO, go to Item E.10 

0 YES D NO, attach explanation 

10. Section 8.5. of the General Permit requires you to analyze storm water samples for pH, Total Suspended Solids (TSS), 
Specific Conductance (SC), Total Organic Carbon (TOC) or Oil and Grease (O&G), other pollutants likely to be present 
in storm water discharges in significant quantities, and analytical parameters listed in Table 0 of the General Permit. 

a. 

b. 

c. 

Does Table D contain any additional parameters 
related to your facility's SIC code(s)? 0 YES 00 NO, Go to Item E.11 

Did you analyze all storm water samples for the 
applicable parameters listed ·,n Table D? 0 YES 0 NO 

If you did not analyze all storm water samples for the 
applicable Table D parameters, check one of the 
foltowlng reasons: 

In prior sampling years. the parameter(s) have not been detected in significant quantities from two 
consecutive sampling events. Attach explanation 

The parameter(s) is not likely to be present in storm water discharges and authorized non-storm water 
discharges in significant quantities based upon the facility operator's evaluation. Attach explanation 

Other. Attach explanation 

11. For each storm event sampled, attach a copy of the laboratory analytical reports and report the sampling and analysis 
results using Fonn 1 or its equivalent. The following must be provided for each sample collected: 

• Date and time of sample collection • Testing results . 

• Name and title of sampler. • Test methods used . 

• Parameters tested. • Test detection limits . 
0 Name of analytical testing laboratory. • Date of testing. 
• Discharge location identification. 0 Copies of the laboratory analytical results . 
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F. QUARTERLY VISUAL OBSERVATIONS 

1. Authorized Non-5tonn Water Discharges 
Section 8.3.b of the General Permit requires quarterly visual observations of all authorized non-storm water 
discharges and their sources. 

a. Do authorized non-storm water discharges occur at your facility? 

D YES NO Go to Item F.2 

b. Indicate whether you visually observed all authorized non-storm water discharges and their sources 
during the quarters when they were discharged. Attach an explanation for any j'NO" answers. Indicate 
UN/A" for quarters without any authorized non-storm water discharges. 

July -September DYES 0 NO O N/A 

January-March 0 YES 0 NO 0 N/A 

October-December 0 YES 0 NO 0 N/A 

April-June 0 YES 0 NO 0 N/A 

c. Use Form 2 to report quarterly visual observations of authorized non-storm water discharges or 
provide the following information. 

i. name of each authorized non-storm water discharge 
ii. date and time of observation 
iii. source and location of each authorized non-storm water diScharge 
iv. characteristics of the discharge at its source and lmpacted drainage area/discharge location 
v. name, title, and signature of observer 
vi. any new or revised BMPs necessary to reduce or prevent pollutants in authorized non-storm water 

discharges. Provide new or revised BMP implementation date. 

2. Unauthorized Non-stonn Water Discharges 
Section B.3.a of the General Permit requires quarterly visual observations of all drainage areas to detect the 
presence of unauthorized non..storm water discharges and their sources. 

a. Indicate whether you visually observed all drainage areas to detect the presence of unauthorized non-
storm water discharges and their sources. Attach an explanation for any 11NO" answers. 

July -September 00 YES D NO October-December 00 YES D NO 

January-March 00 YES D NO April-June 00 YES D NO 

b. Based upon the quarterly visual observations, were any unauthorized non-storm water discharges detected? 

D YES NO Go to item F.2.d 

c. Have each of the unauthorized non~storm water discharges been eliminated or permitted? 

D YES D NO Attach explanation 

d. Use Form 3 to report quarterly unauthorized non-storm water discharge visual observations or provide the 
following information. 

i. name of each unauthorized non-storm water discharge. 
ii. date and time of observation. 
iii. source and location of each unauthorized non-storm water discharge. 
iv. characteristics of the discharge at its source and impacted drainage area/discharge location. 
v. · name, title, and signature of observer. 
vi. any corrective actions necessary to eliminate the source of each unauthorized non-stonn water 

discharge and to clean impacted drainage areas. Provide date unauthorized non-stonn water 
discharge(s) was eliminated or scheduled to be eliminated. 
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G. MONTHLY WET SEASON VISUAL OBSERVATIONS 

Section B.4.a of the General Pennit requires you to conduct monthly visual observations of storm water 
discharges at all storm water discharge locations during the wet season. These observations shall occur during 
the first hour of discharge or, in the case of temporarily stored or contained storm water, at the time of discharge. 

1. Indicate below whether monthly visual observations of storm water discharges occurred at all discharge 
locations. Attach an explanation for any "NO" answers. Include in this explanation whether any eligible 
storm events occurred during scheduled facility operating hours that did not result in a storm water 
discharge, and provide the date, time, name and tille of the person who observed that there was no storm 
water discharge. 

YES NO YES NO 
October 0 D February IRl D 
November [KJ D March 00 D 
December 0 D April 00 D 
January [KJ D May [g) D 

2. Report monthly wet season visual observations using Form 4 or provide the following information. 

a. date, time, and location of observation 
b. name and title of observer 
c. characteristics of the discharge (i.e., odor, color, etc.) and source of any pollutants observed. 
d. any new or revised BMPs necessary to reduce or prevent pollutants in storm water discharges. 

Provide new or revised BMP implementation date. 

ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION (ACSCE) 
SEE ATTACHED EXPLANATIONS Hl 

H. ACSCE CHECKLIST 

Section A.9 of the General Permit requires the facility operator to conduct one ACSCE in each reporting period (July 1-
June 30). Evaluations must be conducted within 8-16 months of each other. The SWPPP and monitoring program 
shall be revised and implemented, as necessary, within 90 days of the evaluation. The checklist below includes the 
minimum steps necessary to complete a ACSCE. Indicate whether you have perfonned each step below. Attach an 
explanation for any 11N011 answers. 

1. Have you inspected all potential pollutant sources and industrial activities areas? [K] YES 
The following areas should be inspected: 

• areas where spills and leaks have occured during .. building repair, remodeling, and construction 
the last year. • material storage areas 

• outdoor wash and rinse areas. • vehicle/equipment storage areas 
• process/manufacturing areas. • truck parking and access areas 
• loading, unloading, and transfer areas. • rooftop equipment areas 
• waste storage/disposal areas. • vehicle fueling/maintenance areas 
• dust/particulate generating areas . • non-storm water discharge generating areas 
• erosion areas . 

2. Have you reviewed your SWPPP to assure that its BMPs address existing 
potential pollutant sources and industrial activities areas? 00 YES 

3. Have you inspected the entire facility to verify that the SWPPP's site map, 
is up-to-date? The following site map items should be verified: 00 YES 

• facility boundaries 
• outline of all storm water drainage areas 
• areas impacted by run-on 

• storm water discharges locations 
• storm water collection and conveyance system 
• structural control measures such as catch basins, 

berms, containment areas, oil/water separators, etc. 
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4. Have you reviewed all General Permit compliance records gen.erated 
since the last annual evaluation? 

The following records should be reviewed: 

[R)YES 

• quarterly authorized non-storm water 
discharge visual observations 

• quarterly unauthorized non-storm 
water discharge visual observations 

• monthly storm water discharge 
visUal observation 

• Sampling and Analysis records 

• records of spills/leaks and associated 
clean-up/response activities 

• preventative maintenance inspection 
and maintenance records 

5. Have you reviewed the major elements of the SWPPP to assure 
compliance with the General Permit? 

The following SWPPP items should be reviewed: 

[R)YES 

• pollution prevention team • assessment of potential pollutant sources 
• list of significant materials 
• description of potential pollutant sources 

• identification and description of the BMPs to be 
implemented for each potential pollutant source 

6. Have you reviewed your SWPPP to assure that a) the BMPs are adequate 
in reducing or preventing pollutants in storm water discharges and authorized 
non-storm water discharges, and b} the BMPs are being implemented? 

The following BMP categories should be reviewed: 

@YES 

• good housekeeping practices • preventative maintenance 
• spill response • material handling and storage practices 
• employee training • waste handling/storage 
• erosion control • structural BMPs 
• quality assurance 

7. Has all matelial handling equipment and equipment needed to 
implement the SWPPP been inspected? 

I. ACSCE EVALUATION REPORT· 

The facility operator is required to provide an evaluation report that includes: 

0YES 

• identification of personnel performing the evaluation • schedule for implementing S'vVPPP revisions 
• the date(s) of the evaluation 
• necessary SWPPP revisions 

• any incidents of non-compliance and the corrective 
actions taken. 

Use Form 5 to report the results of your evaluation or develop an equivalent form. 

J. ACSCE CERTIFICATION 

The facility operator is required to certify compliance with the Industrial Activities Storm Water General Permit. To 
certify compliance, both the SWPPP and Monitoring Program must be up to date and be fully implemented. 

Based upon your ACSCE, do you certify compliance with the Industrial 
Activities Storm Water General Permit? 0YES 

If you answered "NO" attach an explanation to the ACSCE Evaluation Report why you are not in 
compliance with the Industrial Activities Storm Water General Permit. 

-6-
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ATTACHMENT SUMMARY 

Answer the questions below to help you detennine what should be attached to this annual report. Answer NA (Not 
Applicable) to questions 2-4 if you are not required to provide those attachments. 

1. Have· you attached Fonns 1,2,3,4, and 5 or their equivalent? 

2. If you conducted sampling and analysis, have you attached the 
laboratory analytical reports? 

3. If you checked box II, Ill, IV, or V in item 0.2 of this Annual 
Report, have you attached the first page of the 
appropriate certifications? 

4. Have you attached an explanation for each "No· answer in 
items E.1, E.2, E.5-E.7, E.9, E.10.c, F.1.b, F.2.a, F.2.c, 
G.-1, H.1-H.7,orJ? 

ANNUAL REPORT CERTIFICATION 

IKJ YES (Mandatory) 

00 YES 

DYES 

00 YES 

D NO 

D NO 

DNA 

IKI NA 

DNA 

I am duly authorized to sign reports required by the INDUSTRIAL ACTIVITIES STORM WATER GENERAL 
PERMIT (see Standard Provision C.9) and I certify under penalty of law that this document and all attachments 
were prepared under my direction or supervision in accordance with a system designed to ensure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons 
who manage the system, or those person directly responsible for gathering the information, the information 
submitted is, to the best of my knowledge and belief, true, accurate and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations. 0~'1 ~yh:Jf ,~:- l'.rutj\1\ 

Printed Name: set"' ~ . Ki \t.-'1 
Signature: _ ~ ~ _}__0 Date: C. ! 2 't / /'v 

Title: ·c::. r1t'•"u (! Ji't~ ill b·-;·1 t11t? fJ r.r.r: t 
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2009-2010 
ANNUAL REPORT 

FORM 1-5AMPLING & ANALYSIS RESULTS 

FIRST STORM EVENT 

SIDE A 

SEE ATTACHED EXPLANATIONS Hl 

If analytical results are less than the detection limit (or non detectable), show the value as less than 
the numerical value of the detectil:ln ~mit (example: <.05) 

.,.,.en analysis Is done using portable analysis (such as portable pH meters, sc 
meters, etc.), indicate "PA" In the appropriate lest method used box. 

!I you did not analyze for a required parameter, do not report ·o·. Instead, leave the appropriate box blank Make additional copies of this form as necessary. 

NAME OF PERSON COLLECTING SAMPLE(S)· Danis Lal TITLE: Supervisor SIGNATURE: 

ANALYTICAL RESULTS 
For First Storm Event 

DESCRIBE DATEITIME TIME 
DISCHARGE OF SAMPLE DISCHARGE BASIC PARAMETERS OTHER PARAMETERS 

LOCATION COLLECTlON STARTED 
El!ample: NWOut Fal pH TSS sc O&G TOG 

See 
Redwood City 1/18/10 IKJAM 5.34 10 60 Attached 

1K1 AM ~DPM Sec 
9:00 DPM Attnchc 

DAM 
DAM 
nPM 

--DPM 

DAM 
DAM 
nPM 

--DPM 

DAM 
DAM 
nPM 

--DPM ' 

TEST REPORTING UNITS: pH Units mall umholcm ma/1 mall 

TEST METHOO DETECTION LIMIT: 
0.100 10 10 

TEST METHOD USED: 
9040B 25400 120.1 

ANALYZED BY ISELF/LABl: 
LAB LAB LAB 

T -T s ended Solids SS otal Su P SC. S ecific Conductance ' O&G- Oil & Grease TOG-Teal n Carbon I Orga lc 



2009-2010 

ANNUAL REPORT 

FORM 1.SAMPLING & ANALYSIS RESULTS 

SECOND STORM EVENT 

SIDE B 

SEE ATTACHED EXPLANATIONS Hl 

If analytical results are Jess than the detection limit (or non detectable), show the value as Jess than 
the numerical va!uo of the detection limit (example: <.05) 

1/vtlen analysis is done using p<Jrtablo analysis (such as portable pH meters, sc 
meters, etc.), Indicate "PA"In the appropriate test method used box. 

If you did not analyze fora required parameter, do not report •o·. Instead, leave 1tte appropriate box blank Make additional copies of this form as necessary. 

NAME OF PERSON COLLECTING SAMPLE(S)::_D_.,_i_,_L_ol ______ _ TITLE: Supervisor SIGNATURE: ____ :-------

ANALYTICAL RESULTS 
For First Stann Event 

DESCRIBE DATE/TIME TlME 
DISCHARGE OF SAMPLE DISCHARGE BASIC PARAMETERS OTHER PARAMETERS 

LOCATION COLLECTION STARTED 
Example: NINOut FaH oH TSS sc O&G TOC 

See 
Redwood City 4/21110 li<]AM 5.85 17 .JQO Attached 

00 AM j;QQ_QPM See 
11:00 OPM Attache'l 

QAM 
QAM 

_fi PM 
__ QPM 

DAM 
DAM 

_fi PM 
__ QPM 

QAM 
QAM 
nPM 

__ QPM 

TEST REPORTING UNITS: pH Units moll umhoJcm moll mgll 

0.100 10 10 
TEST METHOD DETECTION LIMIT: 

TEST METHOD USED: 
90408 2540D 251GB 

ANALYZED BY (SELF/LAB): 
LAB LAB LAB 

TSS Total Suspended Sohds - SC Specific CondLJCiance O&G Od & Grease TOC Tota10rgamcCarban -



2009-2010 
ANNUAL REPORT 

FORM 2-QUARTERLY VISUAL OBSERVATIONS OF AUTHORIZED 
NON-STORM WATER DISCHARGES (NSWDs) 

THERE ARE NO AUTHORIZED NON-STORMWATER 

DISCHARGES AT THIS LOCATION. 

SIDE A 

Quarterly dry weather visual observations are required of each authorized NSWD. 
Observe each authorized NSVVD source, impacted drainage area, and 

Authorized NSWDs must meet the conditions provided In Section D (pages S-6), 
of the General Permit. 
Make additional copies of this fonn as necessary. discharge location. 

QUARTER: 
Observers Name: 

JULY .SEPT. D YES 

Title: ·WERE ANY AUTHORIZED NSWDs If YES, complete 

DATE: DISCHARGED DURING THIS QUARTER? reverse side of 

Signature: D NO this form. 

QUARTER: 
Observers Name: 

OCT.-DEC. D YES 
Trtk!: WERE ANY AUTHORIZED NSWDs If YES, complete 

DATE: DISCHARGED DURING THIS QUARTER? reverse side of 

Signature: D NO this form. 

QUARTER: 
Observers Name: 

JAN.-MARCH D YES 
Title: WERE ANY AUTHORIZED NSWOs If YES, complete 

DATE: 'DISCHARGED DURING THIS QUARTER? reverse side of 

Signature: D NO this form. 

QUARTER: 
Observers N;~~me: 

APRIL-JUNE D YES 
Title: WERE ANY AUTHORIZED NSWDs If YES, complete 

DATE: DISCHARGED DURING THIS QUARTER? reverse side of 

Slgn;~~ture: D NO this fonn. 



DATE /TIME OF SOURCE AND 
OBSERVATION LOCATION OF 

AUTHORIZED 
NSWD 

EXAMPLE: 
Air conditioner Units 
on Building C 

-WM PM 

DAM 
- rlPM 

DAM 
- rlPM 

DAM 
- rlPM 

DAM 
- fiPM 

2009-2010 
ANNUAL REPORT 

FORM 2-QUARTERLY VISUAL OBSERVATIONS OF AUTHORIZED 
NON-STORM WATER DISCHARGES (NSWDs) 

NAME OF DESCRIBE AUTHORIZED NSWO 
AUTHORIZED CHARACTERISTICS 

NSWD Indicate whether authorized NSWD is clear, cloudy, or 
discolored, causing staining, contains floating objects 

or an oil sheen, has odors, etc. 

EXAMPLE: 
At the NSWO At the NSWO Drainage Air conditioner 

condensate Source Area and Discharge 
location 

SIDEB 

DESCRIBE ANY REVISED OR NEW 
BMPs AND PROVIDE THEIR 

IMPLEMENTATION DATE 



2009-2010 

ANNUAL REPORT 

FORM 3-QUARTERLY VISUAL OBSERVATIONS OF UNAUTHORIZED 
NON-STORM WATER DISCHARGES (NSWDs) 

Unauthorized NSWDs are discharges (such as wash or rinse waters) that do not meet the conditions provided in 
Section D (pages S-6) of the General Permit. 
Quarterly visual observations are require.d to observe current and detect prior unauthorized NSWDs. 
Quarterly visual observations are required during dry weather and at all facility drainage areas. 
Each unauthorized NSWD source, impacted drainage area, and discharge location must be identified and observed. 
Unauthorized NSWDs that can not be eliminated within 90 days of observation must be reported to the Regional Board in accordance 
with Section A.1 O.e of the General Permit. 
Make additional copies of this form as necessary. 

QUARTER: JULY-SEPT. 
Obser.~ers Name: Danis La! WERE UNAUTHORIZED 

DATE/TIME OF NSWDs OBSERVED? DYES i&JNO 
OBSERVATIONS Titlo: SuEervisor 

9/12/09 13:10 
0 AM WERE THERE INDICATIONS OF 
00 PM PRIOR UNAUTHORIZED NSWDs? DYES IKJNO --- -- Signature:' 

QUARTER: OCT.-DEC. 
Obaer.~ers Name: Danis La! WERE UNAUTHORIZED 

DATE/TIME OF NSWDs OBSERVED? DYES IKJNO 
OBSERVATIONS TIUe: Snnervisor 

0 AM WERE THERE INDICATIONS OF 
12/17/09 Jl:QQ_ lXI PM 

Signature: 
PRIOR UNAUTHORIZED NSWDs? DYES I&JNO 

QUARTER: JAN.-MARCH 
Obser.~ers Name: Danis Lal WERE UNAUTHORIZED 

DATE/TIME OF NSWDs OBSERVED? DYES IKJNO 
OBSERVATIONS Titre: ~u(2ervisor 

1!!1 AM WERE THERE INDICATIONS OF 
3/10110 9:0\l._ 0 PM PRIOR UNAUTHORIZED NSWDs? DYES I&JNO 

Signature: 

QUARTER: APRIL-JUNE 
Observers Name: Danis La! WERE UNAUTHORIZED 

DATE/TIME OF NSWDs OBSERVED? DYES IKJNO 
OBSERVATIONS Tille: SuEervisor 

1KJ AM WERE THERE INDICATIONS OF 
6/8110 _ll:QQ_ 0 PM 

Slgnatun~: 
PRIOR UNAUTHORIZED NSWDs? DYES I&JNO 

SIDE A 

If YES to 
either 
question, 
complete-
reverse 
side. 

If YES to 
either 
question, 
complete 
reverse 
side. 

If YES to 
either 
question, 
complete 
reverse 
side. 

If YES to 
either 
question, 
complete 
reverse 
side. 



OBSERVATION 
DATE 
(FROM 

REVERSE SIDE) 

-- DAM 
DPM 

-- DAM 
. DPM 

-- DAM 
DPM 

-- DAM 
DPM 

NAME OF 

2009-2010 
ANNUAL REPORT 

FORM 3 QUARTERLY VISUAL OBSERVATIONS OF UNAUTHORIZED 
NON-STORM WATER DISCHARGES (NSWDs) 

SOURCE AND DESCRIBE UNAUTHORIZED NSWD 
UNAUTHORIZED LOCATION CHARACTERISTICS 

NSWD OF Indicate whether unauthorized NSWD Is clear, cloudy, 
UNAUTHORIZED discolored, causing stains; contains noating objects or an 

NSWD oil 
sheen, has odors, etc. 

EXAMPLE: EXAMP~!;: 
Vehicle Wash NWCorner of 
Water Parking Lot AT THE UNAUTHORIZED AT THE UNAUTHORIZED 

NSWDSOURCE NSWD AREA AND 
DISCHARGE LOCATION 

SIDES 

DESCRIBE CORRECTIVE 
ACTIONS TO ELIMINATE 

UNAUTHORIZED NSWD AND 
TO CLEAN IMPACTED 

DRAINAGE AREAS. 
PROVIDE UNAUTHORIZED 
NSWD ELIMINATION DATE. 



2009-2010 
ANNUAL REPORT 

FORM 4-MONTHLY VISUAL OBSERVATIONS OF SIDE A 

STORM WATER DISCHARGES 

Storm waterdlsc:h;Hge visual observations are required for at least one sloml 
event per month between Odober 1 and May 31. 
V.sua! obse!Valions must be conducted during the first hour of discharge 
at aH discharge locations. 
Discharges of temporarily stored or contained stonn water must be observed 
at tlle lime of discharge. 

Observation Date: October~ 2009 
Drainage Location Description 

Observers Name: Danis La! 
Observation Time 

TiOe: SuEervisor 
Time Discharoo Beoan 

Signa!Ure· Were Pollutants Observed 
(If yes, complete reverse side) 

Observation Date: NovemberJl!... 2009 
Drainage location Description 

Observers Name: Danis Lal 
Observation Tune 

TIHo SuEcrvisor 

Time Dischame Beoan 
Signature. Were PollUtants Observed 

{If yes, complete reverse side) 

Observation Date: Oecember_7_ 2009 
Drainage location Description 

Observers Name: Danis Lal 
Observation Time 

Tille SuQervisor 
Time Diseha e Be an 

Signature Were PoHutants Observed 
{If yes, complete reverse side) 

17,18 
Obaervation Date: January __ 2010 

Drainage Location Description 

Observers Name: Danis La! 
Observation Time 

Title: SuEcrvisor 
Time Discha '" "" Signature: Were Pollutants Observed 
{If yes, complete reverse side) 

#1 

Indicate "None" in the first column of this form if you did not conduct a monthly visual observation. 
Ma~e additional ropies of this form as necessary. 
Untl a monthly visual observation is made, record any eligible storm events that do not result In a storm water 
discharge and note the date, time, name, and title of who obserVed there was no storm water discharge. 

#2 #3 #4 
SEE ATTACHED FORM 

:;J:" A.M. 
j;;1~M 
QA.M. g:M A.M. ~~· M. 

R:" []P.M. OP.M. g~· A.M. ClAM. QA.M. M. 

YES 0 NOD YES 0 NOD YES D NOD YES 0 NOD 

#1 #2 #3 #4 
SEE ATTACHED FORM 

Ri" QP.M. g;" OP.M. 
A.M. OA.M. A.M. f'jA.M. 

fS:'" []P.M. OP.M. 
B~" A.M. E\'-M. QA.M. A.M. 

YES 0 NOD YES 0 NOD YES 0 NoD YES 0 NOD 

#1 #2 #3 #4 
SEE ATTACHED FORM 

R:'" QP.M. Pi~" Rr" A.M. OA.M. A.M. A.M. 

pj~M []P.M. QP.M. g;" A.M. CJ'.M. QA.M. A.M. 

YES 0 NOD YES D NOD YES 0 NOD YES 0 NOD 

#1 #2 #3 #4 
SEE ATTACHED FORM 

R~" f=!~" QP.M. g:" A.M. OA.M. j=iA.M. A.M. 

Pl~" A.M. g~ M. 
OP.M. 
QA.M. w A.M. 

YES 0 NOD YES 0 NOD YES 0 NOD YES 0 NOD 



DATE/TlME OF DRAINAGE AREA 
OBSERVATION DESCRIPTION 

(From Reverne Side) 

EXAMPLE: Discharge from 
material storage Area #2 

_o AM 

0 PM 

_o AM 
0 PM 

_o AM 
0 PM 

_o AM 
0 PM 

_o AM 
0 PM 

2009-2010 
ANNUAL REPORT 

FORM 4-MONTHLY VISUAL OBSERVAnONS OF 
STORM WATER DISCHARGES 

DESCRIBE STORM WATER DISCHARGE IDENTIFY AND DESCRIBE SOURCE(S) OF 
CHARACTERISTICS POI.t.UTANTS 

Indicate whether storm water discharge is ~;lear, 
cloudy, or discolored; causing staining; containing ~ Oil sheen caused by oil dripped by 
floatin"r~ objects or ar1 oil sheen, has odors etc:. tn.tcks in vehicle maintenance area. 

SIDEB 

DESCRIBE ANY REVISED OR NEW 
BMPs AND THEIR DATE OF 

IMPLEMENTATtON 



2009-2010 
ANNUAL REPORT 

FORM 4 {Contlnued)-MONTHLY VISUAL OBSERVATIONS OF SIDE A 

STORM WATER DISCHARGES 

Storm water discharge visual observations are required for at least one storm 
event per month between October 1 and Mil)' 31. 
VIsual observations must be conducted during the first hour of discharge 
at al discharge locations. 
Discharges of temporarily stored or contained storm water must be obseJVed 
at the time of discharge. 

Observation Date: February~ 2010 
Drainage location Description 

ObseNers Name: Danis La! 
Observation Time 

Trtle: SuEervisor 

Time Dischame Benan 
Signature Were PoHutants Observed 

(If yes, complete reverse side) 

Observation Oate: March_lQ_ 2010 
Drainage locaUon Descliplion 

Observers Name: Danis Lal 

Observation Time 
Tille. Su~rvisor 

Time Dischame Benan 
Signature: Were Pollutants Observed 

(!I yes, complete reverse side) 

Observation Oate: Aprll..lQ... 2010 
Drainage location Description 

Observers Name: Danis Lal 

Observation Time 
Tille. Supervisor 

Time Dischame 8eoan 

Signature: Were Pollutants Observed 
(tfyes, complete reverse side) 

Observation Oate: May .1.L 2010 
Drainage location Description 

ObseNers Name: Danis Lal 

ObseNation Time 
Tille: Supervisor 

Time Dischame 8enan 

Signature: Were Pollutants Observed 
(If yes, complete reverse side) 

#1 

Indicate "None" in the first column of this form if you did not conduct a monthly visual obse~Vation. 
Make midiUonal copies of this form as necessary. 
Unbl a monthly visual observation Is made, record any e!lgible storm events that do not result in a storm water 
discharge and note the dale, lime, name, and ti!!e of who observed there was no storm water dlscnarge. 

#2 #3 #4 
SEE ATTACHED FORM 

DP.M. QP.M. flA.M. DAM. ~~·~· 
QP.M. flAM. 

B~" A.M. 8:'" A.M. 
QP.M. 
DAM. 

OP.M. [jA.M. 
YES D NOD YES D NOD YES 0 NOD YES 0 NOD 

#1 #2 #3 #4 
SEE ATTACHED FORM 

R:'" OP.M. WM '=!~·M· A.M. DA.M. A.M. flAM. 
B~M B~M OP.M. g;M A.M. A.M. QA.M. A.M. 

YES 0 NOD YES 0 NOD YES 0 NOD YES 0 NOD 

#1 #2 #3 #4 
SEE ATTACHED FORM 

QP.M. QP.M, WM QP.M. flAM. QA.M. A.M. flAM. 
8:'" g;M QP.M. BP.M. 

A.M. A.M. DAM. A.M. 

YES D NOD YES D NOD YES 0 NOD YES D NOD 

#1 #2 #3 #4 
SEE ATTACHED FORM 

R;M QP.M. R:'-M R:'M A.M. QA.M. A.M. A.M. 

R~M RfM QP.M. g;M A.M. A.M. QA.M. A.M. 

YES 0 NOD YES 0 NOD YES 0 NOD YES 0 NOD 



DATE/TIME OF DRAINAGE AREA 
OBSERVATION DESCRIPTION 

[From Reverse Side) 

~ Discharge from 
material storage Area #2 

_o AM 
D PM 

_o AM 
D PM 

_o AM 
D PM 

_o AM 
D PM 

_o AM 
D PM 

2009-2010 
ANNUAL REPORT 

FORM 4 (Contlnued)·MONTHLY VISUAL OBSERVATIONS OF 
STORM WATER DISCHARGES 

DESCRIBE STORM WATER DISCHARGE IDENTIFY AND DESCRIBE 
CHARACTERISTICS SOURCE(S) OF POLLUTANTS 

Indicate whether storm water discharge is clear, 
cloudy, or discolored; causing staining; containing ~ Oll sheen caused by oil 
lloafing objects or an on sheen, has odors, etc. dripped by trucks In vehicle mainterw.ncc 

""· 

SIDE B 

DESCRIBE ANY REVISED OR NEW BMPs AND 
THEIR DATE OF IMPLEMENTATION 



2009-2010 

ANNUAL REPORT 

SEE ATTACHED ANNUAL COMPREHENSIVE 

SITE COMPLIANCE EVALUATION FORM 

SIDE A 
FORM 5-ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION 

POTENTIAL POLLUTANT SOURCE/INDUSTRIAL ACTIVITY BMP STATUS 

EVALUATION DATE: 6/16110 INSPECTOR NAME: Sean Riley & Danis Lal TITLE: Env Manager & Supervisor SIGNATURE:. ___________ _ 

POTENTIAL POLLUTANT Describe deflelencles In BMPs or BMP Describe addlllonallrcvlsed BMPs or 
SOURCEIINDUSTRIAL ACTMTY AREA HAVE ANY BMPs NOT BEEN Oves lfyes,Jo either Implementation corrective actions and their date(s) of 

(as identified in your S'II'PPP) FULLY IMPLEMENTED? @NO 
question, complete Implementation 
the next two 
columns of this 

RWCDock fo~ 

ARE ADDmONAUREVISED Dves 
BMPs NECESSARY? IX! NO 

POTENTIAL POLLUTANT Describe deficiencies In BMPs or BMP Describe addltronallrovlsed BMPs or 
SOURCE/INDUSTRIAL ACTMTY AREA HAVE ANY BMPs NOT BEEN ovcs If yes, to either lmplemontatlon corrective actions and their dak!(s) of 

{as identi~ed In your S'NPPP) FULLY IMPLEMENTED? ONO 
questlon, complete tmpk:lmcmtatlon 
the next two 
columns of this 

fo'm 

ARE ADDJTIONAUREVISED Dves 
BMPs NECESSARY? D•o 

POTENTIAL POLLUTANT Describe deficiencies in BMPs or BMP Describe additional/revised BMPs or 
SOURCEIINDUSTRIALACTMTY AREA HAVE ANY BMPs NOT BEEN DYES 

If yes, to either Implementation corrective actions and their dale{s) of 
(a$ identified ln your S'NPPP) FULLY IMPLEMENTED? o•o question, complete lmptemontatlon 

tho next two 
columns of this 
fo~ 

ARE ADDIT!ONAUREVISED Dves 
BMPs NECESSARY? 0NO 

POTENTIAL POLLUTANT Describe dcHclnnclcs In BMPs or BMP Describe ;additional/revised BMPs or 
SOURCE/INDUSTRIAL ACTIVITY AREA HAVE ANY BMPs NOT BEEN DYES 

If yes, to either lmplelnl!ntation corrective actions and th11lr dale(s) of 
(as identified in your SI!\'PPP) FULLY IMPLEMENTED? ONO 

question, complete implementation 
the next two 
columns of this 

·~ 
ARE ADDITIONAL/REVISED Dves 
BMPs NECESSARY? 0NO 



2009-2010 
ANNUAL REPORT 

SIDEB 
FORM 5 (Continued)·ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION 

POTENTIAL POLLUTANT SOURCE/INDUSTRIAL ACTIVITY BMP STATUS 

EVALUATION DATE:----- INSPECTOR NAME:---------- TITLE: ---------- SIGNATURE:'------------

POTENTIAL POLLUTANT Describe deficiencies In BMPs or BMP Describe additional/revised BMPs or 
SOURCE/INDUSTRIAL ACTIVITY AREA HAVE ANY BMPs NOT BEEN Oves Jmphufll!ntation corrective zu:l!ons and their date(s) of 

(as identified In your S'foi'PPP) FULLY IMPLEMENTED? 0NO If yes, to either lmplernentatlon 
quesllon, 
complete !he 

"'"two 
columns of this 

ARE AODITIONAUREVISED Oves fom 
BMPs NECESSARY? 0NO 

POTENTIAL POLLUTANT Describe denclencles in BMPs or BMP Describe addltlonalllllvi~;ed BMPs or 
SOURCEIINDUSTRIAL ACTIVITY AREA HAVE ANY BMPs NOT BEEN DYES implementation corroctlve acl!ons and their datc{s) ol 

(as Identified in your SVII?PP) FULLY IMPLEMENTED? ONO If yes, to either lmpJemctntallon 
question, 
complete !he oo• two 
columns of this 

ARE AODITIONAUREVJSED DYES form 
BMPs NECESSARY? 0NO 

POTENTIAL POLLUTANT Describe deflclencles In BMPs or BMP Describe additlonallrevlsed BMPs or 
SOURCE/lNDUSTRIAL ACTNITY AREA HAVE ANY BMPs NOT BEEN DYES Implementation corrective actions and their data(s) of 

(as ldenlified in your SVv'PPP) FULLY IMPLEMENTED? ONO If yes, to either implementation 
question, 
complete the 
moo two 
columns orthls 

ARE AODITIONAUREVISED Dves ''"" BMPs NECESSARY? 0NO 

POTENTIAL POLLUTANT Describe deflclctnclcts In BMPs or BMP Describe addlt!onal/revlsctd BMPs or 
SOURCEIINDUSTRIALACTMTY AREA HAVE ANY BMPs NOT BEEN DYES tmplementlltlon corrective actions 11nd their dato(s) of 

(as Identified In your SVv'PPP} FULLY IMPLEMENTED? ONO If yes, to either !mplctrnentation 
question, 
complete the 
nexttv.ro 
columns of this 

ARE ADDITIONAUREVISEO DYes rom 
BMPs NECESSARY? 0NO 



Attachment to Annual Report 
Explanations for Questions in Annual Report Questionnaire 
2009- 2010 Season (July 1, 2009- June 30, 2010) 
Cargill Salt - Redwood City 

Prepared by: Dana Johnston and Sean Riley 
Company: Crawford Consulting, Inc. & Cargill Inc. 

Item E.6. Justification that samples began collection during the first hour of discharge 

The storm event in April 2010 that produced storm water discharge began within the first hour, but 
took longer than one hour to fill the sample containers. Prior to the next storm water season, 
modifications will be done to the storm water collection system to collect additional storm water. 

Item E.lO. Explanation for not conducting Oil and Grease (O&G) analyses 

For both the January 18, 2010 and April 21, 2010 storm water sampling events, samples were 
collected and submitted for laboratory analysis of Total Suspended Solids (TSS), Oil and Grease 
(O&G), Specific Conductance (EC), and pH. However, the laboratory was unable to report the results 
for O&G for both events. On January 18, 2010 samples, the laboratory reported that there was a 
system failure during the automated extraction process for the O&G analysis, and the sample was lost. 
On April 21, 2010, the remaining sample collected was less than 250m! instead of lL needed to run 
O&G analysis. In addition, a 250m! (partially filled) preserved bottle was used with nitric acid (as used 
for metals analysis), and the laboratory did not log the sample bottle for analysis of O&G. Prior to the 
next storm water season, modifications will be done to the storm water collection system to collect 
additional storm water. 

Item H.l. Explanation for low pH readings 

The low pH readings are a result of bird droppings on various platforms, decks, and other structures. 
See storm water observations for additional information. 

. Crawford Consulting, Inc. RWCSWPPPlOexplanations (2).doc 



NON-STORM WATER DISCHARGE VISUAL OBSERVATION. 

Visual observalions for the presence of unauthorized non-storm water discharges are required quarterly, during daylight hourS, on 
days with no storm water discharges, snd during scheduled facility operating hours. Qulirterly observations shall be conducted in each 
of the following periods: January-March, April-June, July-September, and October-December. Observations shall occur within 6-18 
weeks of each other. 

Non-Storm Water Discharge Observed 

Indications of PriOr Non·Storm Water Discharge 

Yes.~ 
Yes~ 

If either of the above is yes (leave blank if no non-storm waw discharge observed): 

Discharge Location Discharge Characteristics Source of Diacharge 

Stains 

fLc/1~<-TIO/l Jo<:i;; a...-j 
Q<=b~ CLP;y Sludges 

u .f/19./'{A)c M . 
Odor 

Other: Nof\Jt 

Comments/Corrective Action Talcen: 

Title: ~I!V' 
Date: 'J/o for Thne I ~I 0 am!PlV 



NON-STORM WATER DISCHARGE VISUAL OBSERVATION 

Visual observations for the presence of unauthorized non-stonn water discharges are required quarterly, during daylight hours, on 
days with no storm water discharges, and during scheduled facility operating hours. Quarterly observations shall be conducted in each 
of the following periods: January-March, April-June, July-September, and October-December. Observations sball occur within 6-18 
weeks of each other. 

Non-Storm Water Discharge Obstrved Yes 

Indications of Prior Non-Storm Water Discharge Yes 

If either of the above is yes (leave blank if no non-storm water discharge observed): 

Discharge Location Discharge Characteristics Soun:e ofDischarge 

Stains 
rLarzmr''f J, ~X-fS a.,;-

/w<-
Sludges 

floNt fw-- }c.:,k:. 
Odor 

Other: 

Comments/CorrectiveAedon Taken:'--==---------------------------

lnspeetor'sName ~ 
Signature ~ 

Title: 5?,\,),e41/ufor 

Date: #7/ra Time /~ am/pm 



NON-STORM WATER DISCHARGE VISUAL OBSERVATION 

VJSUal observations for tbe presence of1llllllllborized 11011-stonn water discharges are required quarterly, during daylight holliS, on 
days with no stonn water discharges, anfl during scheduled filcility operating hours. Quaii.erly observations sball be <:Onducted in each 
oftbe followingpcrioda: January-Mareb, April-June, July-September, and October-December. Observations shall occur within 6-18 
weeks of each otber. 

Noo-Storm Water Discharge Observed Yes Q 
Indications of Prior Non-Storm Water Discharge . 

If either oftbe above is yes (leave blank if no non-stonn water discharge observed): 

Discharge Location Discharge Characteristics Source of Discharge 

Stains 

~~ <t ~ctkL:1lntt t~d~ Q..\1-y Sludges if\.011\.12:· 
'ha...t... wit:,. 

Odor 

Other: 

Comments/Corrective Action Taken: fTII !~ dr&( "t /A or tWA. I . \1,,);.!/yt d IMlt.q <!NY I '4 Wl0fv1t11j 

Title: ~~/40C 
Date: 3/to/10 Time ·016"0 9pm 



NON-STORM WATER DISCHARGE VISUAL OBSERVATION 

Visual observations for the presence of unauthorized non-storm water discharges are required quarterly, during daylight hours, on 
days with no storm water discharges, and during scheduled facility oper-ating hours. Quarterly ·observat~ons shall be conducted in each 
of the following periods: January-March, April-June, July-September, and OctoPer-Decembe:r. Observations shall occur within 6-18 
weeks of each other. 

Non-Storm Water Discharge Obsen'ed 
~ 

Yes ( No . 

Indications of Prior Non-Storm Water Discharge Yc~ 
If either of the above is yes (leave blank if no non-storm water discharge observed): 

Discharge Location Discharge Characteristics Source of Discharge 

.fZ«dl"" c~& Q:, ·h-"1 
Stains 

Q.oilcctTD~.-< bud& 

c:.!_)oL}'-
Sludges /At ftJJI!.. .Jot~. 
Odor 

Other: Q., \ c<~.'o'\...-1 1 C<..IS.i'z.Jr <"-k.IJ~ + 
IOi rd c.1 rcrl"; vt. "f Cli\ chJ L-t .s. 

Comments/Corrective Action Taken: 0 'I C"c.l n.-c Q (!e /lc:c_hoM 1 mt u " (±y 

~~M0 O;f-,..pHS <;JAr))$ "k birdd/'nf¥'1• <!yS · 
Inspector's Name U <\O) s L.o. 

Signarure ()C:\o 1 ~ 
Title: <1lpra/,$or 
Date: ru('t/fO Time I \\90 



WET WEATHERINSPEdiON FORM 
(STORM WA1ER DISCHARGE VISUAL OBSERVATION) 

Wet weather observations are required to be done during the flrst hour of discharge during a storm event preceded by at least 3 
working days without storm water discharge. Observations are required for each month from October through May. 

Within 1" hr of discharge __ (yes@ 
Proceeded by 3 dry days__ (yes/no) 

Location: Observations: 
(Circle all that apply) 

Floating Material 

;2e~ 
Suspended Material Q_;.,.., 
Odors 

OiVGrease Sheen 

Discolorations 

Cloudiness 

Approximate time stonn water discharge began:..6'pm 
Approximate amount of discharge:: <. G' gallons 

Describe Discharge: Describe .Discharge Source: 

9ror!Yl IAY'<re.r . .£?.o.D£OO'tl~ Q.""'' 

(L0/11!<-ntJ~o 
b.vc-K · 

\ 

Connnents/correctiveactionstaken: Ztlevfh 1(/o;A .;;,r 5,r>M;et•4J h'r S k'rtn Oc1,;?C5 p fL-
1$m;r 6c.;tbrc +h.e sto.d e..fi onr sk!lff"J $0 Qn safY!p{g m<£ tat-e!}. 

Inspector's name 0eJp •O 1 tJ;k 

Signature ,(:J ~ 
Title !ifyvtJAr 

Date tO b?/t[t Time 07050 Nl-7 . 



WET WEATHER INSPECTION FORM 
(STORM WATER DISCHARGE VJ;SUAL OBSERVATION) 

Wet weather observations 11te required to be done during the first hour of discharge during a storm event preceded by-at least 3 
worldng days without storm water discharge. Observations 11te required fur each mollth from October through May. 

Within 131 hrofdischarge -. __ Qno) Approximate time storm -clisclum ~:8'~~ 
Proceeded by 3 dry days __ (@'no) Approximate amount of~ l};Q. - gallom 

Location: Observations: .. Describe Dlseharge: Desmbe Discharge Souree: 
(Circle all that apply) 

Floating Material ' 
~ ~~~ (!__lf'W 

Q;~ 
Suspended Material ~ (})j(c Liz fJf"J 

rOdors • %~ ~-

Oil/Grease Sheen # 
Discolorations 

Cloudineas 

Conmtents/cortective actions taken: 1 bf "W>~ t{i\·i"Y r/Q <-J;J/1£ Czf A §8.mp( a • $ 4..t11f7C( .£# 
frcu;~dod ~ c;/.!k( c& ";v. . 
. 

~-~ Sx~.c= 
& ~ Titlo ~<CC 

Date t!./rt/07 Tune t'flDifb 

(, ( l 



WETWEATHERINSPECriONFORM 
(STORM WATER DISCHARGE VISUAL OBSERVATION) 

Wet weather observations are required to be done during the first bour of <fisobarge during a stoni. event preceded by at least 3 
working da)'S without storm water discharge. Observations are required for each molith from October through May. 

Within t• hr of discberge _ ~o) 
Proceeded by 3 dry da)'S __ ~no) 

Looatlon: Obaervatlons: .. Deacrlbe Discharge: Deaulbe Discharge Souree: 
(Circle all that apply) 

Floatiug Material ' 

~ 
Suspended Material j2§AJ /2VJG UJI I uJ-in J 

0Jr<t. Odors flex=f$. 

Oii/Cltease Sbeeo ~ 
Discolorations . 

Cloudiness 

Comments/correctiveectionstakon: llJq- "'YYl?<-% at/Ju ?D CCY'/E'(r.,£ Cf....a?J?C.t 

(?rc<-<~~ 3' .:>1-"k! da'-1--r o::t:n~ .<A-~. 

TltiC!._..!,.&dJ?,l,lt!:.l'tJI.!JII:::S;.,'-ll,.-!;. ----

Date ;;z/r/rtf itme D/oW~>t,tt 

( ( ( 



WET WEATHERINSPECI'ION FORM 
(STORM WATER DISCHARGE VISUAL OBSERVATION) 

Wet weather observations""' required to be done during the first hour of discharge during a storm event preceded by-atleast 3 
working daya without storm water discharge. Observations are requited for eaohmolith from October through May. 

o'l:= 
Within 1• br of discharge_ r....JC:3) Appro~ time storm water discharge began:~ 
Proceeded by 3 dry daya __ @n.dj A~ amount of diBcharge 0 • (? gallons . . 

Location: Observations: , 
(Circle all that apply) 

Delcribe Dlocharge: Deacrlbe Dbeharge Source: 

Floating MalaV 

Suspended 

Odors 

QUI Shoen 

( ( 

Thle &pwr-t'Or 
Date /k/Q ~ime 

( 



-
WET WEATBERINSPECfiON FORM 

(STORM WATER DISCHARGE VISUAL OBSERVATION) 
' 

Wet weather observations are required to be done during the first hour of discharge during a storm event preceded by-at least 3 
I working daya withoufstonn water discharge, Observations are required for eaoh month from October through May. 
I 

Within l"hroftfucharge~ fii:,o) Approximate time st<>rm water~ began:~ 
Proceeded by 3 dry days__ ) Approximate amount of~ gallons 

Location: ObservatloDS: . Doacribe Dilcharge: Describe DJscharge Souree: 
(Circle all thst apply) 

!?~ 
Floatlog Material ' /uJc 
Suspended Material 

8flmY1~ QjJ[lQvhM 
·Odors jv0:f;, 
Oil/Grease Sheen 

Discolorations 

Cloudiness 

~1h fA Comments/corrective actio!IS taken: \ 'f17:ri'U <,;,,' trJ.. (J{A/J)(',<jf:if} APIA_ ~lf¥-lu ()SAO ,\ 

. I ' ., ¥ 

'~ Inspectors name . 

ffigWnre ~-
Title~/.~ 
~ fl(it-n Ira Time 0'1 tJO 

' 

( ( 



WET WEATHER INSPdiON FORM 
(STORM WATER DISCHARGE VISUAL OBSERVATION) 

Wet weather observations are required to be done during the first hour of discharge during a storm event preceded by at least 3 
working days without stonn water discharge. Observations are required for each month from October through May. 

Within I" hr of discharge ~ ~) Approximate time storm water discharge began:li'ttlun!pm 
Proceeded by 3 dry days -(Q. ~no) Approximate amount of discharge - gallons 

Location: Observations: Describe Discharge: Describe Discharge Source: 
(Circle all that apply) 

Floating Material 

~ r:~~ Suspended Mate al ~iMIBA-11-v 
lP~\1\S\ Odors 

OiL' been ~· 
Dl:tons 

Clo s 

Comments/correctiveactionstaken: iJMW .fv W/I!?C.f l)Ol,!Ay{o W!SO'f £~M ~'{4•144}­
+fN; etAtO Qf ':lb'.;{f1 0 '"c (,~u r}o .Jqw wspxJ ±W Sii~Jvun · 

~-·-~ TI~ fu-5-_iJ'""""" 
S1~ _. . Date l<J<o' 10 Time I fi,S: · 

--~ 



WET WEATHER INSPECTION FORM 
(STORM WATER DISCHARGE VISUAL OBSERVATION) 

Wet weather observations are required to be done during the first hour of discharge during a storm evenrpreceded by at least 3 
working days without storm water discharge. Observations are required for each month from October through May. 

Within ls1 hrofdischarge /7° ~~ 
Proceeded by 3 dry days~ ®ol 

Location: Observations: 
(Circle all that apply) 

/(<"dt.COod ~)Jut 
Floating Material 

'boL)L 
Suspended Materi 

Odors 

Oil/Grease Sheen 
/ 

/ 

Dis¢'iorations 

I 
Cloudiness 

Approximate time storm water discharge began:O~'pm 
Approximate amount of discharge ____ gallons 

Describe Discharge: Describe Discharge Source: 

.. 

Zr n v::;p.....,cr l..o~ {}_o/{(c.ht7"/ 

/:wc_-f'i, 

Comments/correctiveactionstaken: f.t?m 001<;i>.fa1#t.f iPdctl(. bJt IA.D1 ~-
C\. /rtJC Sbu.MvU(jt ( wi I I Jiyr,-111(1 ltCJW(.,fq;/ '/iu.VVtp/_g fn :Xa11.1 f,·r ll{ · 

!~spector's nam•f=:::tJ 

Stgnature · L-

Title 3<-pUVi6Dr 
Daw~f.m__ Time Q(,{JO 



WET WEATHER INSPECTION FORM 
(STORM WATER DISCHARGE VISUAL OBSERVATION) 

Wet weather observations are required to be done during the first hour of discharge during a storm event preceded by at least 3 
working days without storm water discharge. Observations are required for each month from October through May. 

Within 1" hr of discharge __ (yes.@i? 
Proceeded by 3 dry days __ @'no) 

Location: Obscnntions: 
(Circle all tlun app~y) 

/ 
Floating Mated~//. 

' 
J~,-d..,c=t> (!'rr'j Suspcml~:d '.Y!aterlal 

Odors ·tf 
Oil!Grea~e Sheen 

<:'Qis-=Ol~ratio~ 

~ 

/ 

Approximate time storm water discharge b~an:tr3~@pm 
Approximate amount of discharge ___ :z_~ gallons 

Describe Discb11rgc: Describe Discharge Source: 

.!&Jrn ~-zt2 ;2<p.o~ <110 

(ova /'t<Y=> toi'15E<v& > (cfl•~notv D .. ><">~ 
~'{!, h'f~ '""I'IS' '*'~ i\AdV\1_\ 10; [1>:!. MJ.f 
I f1 tOU S./6-h Jtl· £:,cjwU.fl Q<::~\o'-11"" bvct li~e, f~GD~ 
t) f!.t t)J~(l. f V-< I) ""'-~0\l\, 1 fd\l»t~, ~I~ 

fu b~~\:- \i"of o!:f'.l>.rva'J ~ 
IOiro Dr~PftWlSrt kn.!<-eVt 
eJl. 'i;k! "-""-II'> • 

' 

~ 

Comments/corrective acti<ms takon: f'( tJ..«b___b_Ut/cc I .J c dl«-h$Jid_.f?N (t t "'' ? lzll/,.' /.,l:l-1 G DIIRI ti'({'.''d.f'1 rLR. 

OJ dCQI±tSct,. 't/•tltO·C!t.ll,f <oll~t}rc/' !/.., hvdc<'l (l'&"fDr' 1/<irqllot;}. il;,cniSUIV'rv":'i!IOOI.<rs-

mspector's namej.~ 

Signature___("~"'-"'-"""'"""'"""--------

" 
Title __ ~,.~s,.N:>.-._ ____ _ 

Da" t/u/tD Time_.iJ)_ff2Jj.f'-5 



WET WEATHER!NSPECl'ION FORI\1 
(STORlV! WATER DISCHARGE VISUAL OBSERVATION) 

Wet weather observations are required to be done during the tirst hour of discharge during a stonn event preceded by at least 3 
working days without stonn water discharge. Observations are required for each month from October through May. 

Approximate time storm water discharge began:::...._:=amlpm- n c:. &1 ~c !Act rqc: 
Within l.~t hr of discharge __ !:L_es~ 
Proceeded by 3 dry days __ (YeS?' no) 

Location: Observations: (lQI\C 

(Circle all that apply) 

tz~&.,,;Jcf C'it 
Floating Material 

Suspended Material 

OdorS 

Oil/Grease Sheen 

Discolorations 

Cloudiness 

Approximate amount of discharge ·gallons nt:::Y?L 

Describe Discharge: Describe Discharge Source: 

No j;,,gc!Mrq(d ~~(_ Q,cnlkc1-)l:f1 

Olos,mJ(c/ bu~k 

Comments/corrective actions taken: lAC K.a_j !1\ (-_.1\ flA ! il.lJ;lA.f/o r.t i'\~~ L1 ol Lv ( tG\cq .. $ ca f1tod 

/iqlot!Joot•orrc, /VtiJ Cb(.>'Yl,lo ±p Qrjkc.-1 !Dr 0J.jtl,q?liH1· 

Inspector's name t('~ { 
Signature &1!_1_:__ 

Title'------------

Date S-91- ID Time 1100 AH 



Annual Comprehensive Site Compliance Evaluation 

Evaluation Date; {; 11 (;. \ I 0 

1. Review monitoring reports ./ inspection records / sampling results / 

2. Visually inspect all potential pollutant sources and spill response equipment (list below): 

Inspected Area/Location Evidence of/Potential for Pollutants 

Doc-k. iS 4Su( f'«(dj 1111d J<l'ill<t S bird.; 

. o ~ dvc..IL ~ ne.vbi" 

3. Review and evaluate existing BMPs: 

Are any SWPPP revisions necessary:~ E.J"i<"•ld. r~ c... Pipi~, ·to c.ollect" More. s+ orm 

'-l11\er ,.-f Co ftcc-\5•o e oiorl t ;?,, 

Have there been any incidents of non-compliance, and if so, what corrective actions have been 

taken: 1l aile. 

Evaluated By:._---'S<"'SI2>1:':':"-.;--'D=-· _R..:c\l"-<=y+-
Nrune I 

Evaluated By: a)w?s /.lrt. 
N=o 

Evaluated By: __ __,=------
1\~= Signature Titk: 

Evaluated By: ___ -==------
"~ Sis,arurc 

"I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to ensure that qualified personnel property gather and evaluate the 
infonnation submitted. Based on my inquiry of the person or persons who manage the system, or those persons 
directly responsible for gat:p.ering the information, the information submitted is to the best of my knowledge and 
be1ief1 true, accurate, and complete. I am aware re are significant penalties for submitting false information, 
including the possibility of fine and imprisonm . wing violations. 11 

Se.rn !2 Rae1 .s.:v f"' ,ir •• ,,..f, 1 JVI•"•1 ,, 
11tte 


